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NOTES OF THE WEEK 
Industrial Medical Ethics 


For some time past a subcommittee of the Medico- 
Political Committee has been considering the position and 
duties of industrial medical officers, with particular refer- 
ence to their relationship to general practitioners. It has 
now completed the preparation, for the approval of the 
Medico-Political and the Ethical Committees, of a set of 
rules which are intended to govern the practice of both 
whole-time and part-time industrial medical -officers. The 
rules first summarize the duties usually performed by 
industrial medical officers and then formulate an ethical 
guide for such officers in their relations with the medical 
attendants of the workers and in the preservation of pro- 
fessional secrecy. 


Post Office Medical Officers 


The Medico-Political Committee of the British Medical 
Association has recently been instrumental in obtaining 
an increase of 5s. in the fee paid by the General Post 
Office to a Post Office medical officer for examination 
and report in respect of a member of the public who 
is involved in an accident on Post Office premises. The 
service rendered in such a case is comparable with that 
given under the Workmen’s Compensation Act, and the 
committee proposed to the General Post Office that a 
similar fee—namely, one guinea—-should be paid. The 
Postmaster-General has replied that, while he does not 
admit the existence of special circumstances which justify 
an increase to this amount of the fee previously agreed 
upon between the Association and the General Post Office, 
he is prepared to increase the standard fee to J5s. 


Consett Hospital Reorganization 


As a result of suggestions by the Consett Division of 
the Association the medical staff of the Richard Murray 
Hospital, County Durham, has been reorganized. The 
hospital is governed by a joint board consisting of repre- 
sentatives of the trustees and governors of the hospital 
and of the Durham County Council, and part of the 
hospital is allocated to the use of the county council. The 
resident medical officer has hitherto been appointed by the 
county council, which was responsible for his salary, and 


his work, so far as the maternity unit was concerned, 
was subject to the administrative control of the county 
medical officer of health. The terms of a recent advertise- 
ment of this post, which was submitted for publication in 
the Journal, necessitated correspondence between the Asso- 
ciation and the joint board on the duties and salary of 
the appointment in relation to the Memorandum of 
Recommendations, and during the course of these negotia- 
tions the county council received a deputation from the 
Consett Division for the purpose of discussing the future 
staffing of the hospital. The joint board, with the 
approval of the County Health Committee, has now 
decided to reorganize the staff, and to appoint a house- 
surgeon, a consulting obstetrician, and a_ consulting 
surgeon. 


NATIONAL HEALTH INSURANCE 


MEDICAL BENEFIT FOR INSURED WORKERS 
UNDER 16 YEARS OF AGE 


A special conference of representatives of Local Medical 
and Panel Committees was held at British Medical Asso- 
ciation House, London, on January 7 for the purpose of 
considering the offer of the Minister of Health of a 
capitation fee of 7s. 6d. for medical attendance on insured 
workers under 16 years of age. 

The following resolutions, passed unanimously by the 
conference, have been forwarded to the Ministry of Health 
and to every insurance practitioner: 


That the offer of the Minister of Health of a capita- 
tion fee of 7s. 6d. for medical attendance on insured 
workers under 16 years of age be rejected. 


That this Conference recommends insurance practi- 
tioners to decline service for the provision of medical 
benefit for insured workers under 16 years of age at 
the terms offered by the Minister of Health. 


That, in view of the inadequacy of the existing capita- 
tion fee, and pending the result of negotiations for its 
increase, this Conference is not prepared to accept for 
attendance on insured workers under 16 years of age 
a capitation fee less than that which is paid for adult 
workers. 


That the Insurance Acts Committee be authorized to 
take action in the light of the decisions reached by the 


Conference. 
[1677] 
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THE SCIENTIFIC WORK OF THE 
ASSOCIATION 


The scientific activities of the British Medical Association 
_fall into two main groups, one comprising the work per- 
formed at Headquarters through the medium of central 
committees, and the other representing facilities provided 
by the Association for the pursuit of research by indi- 
viduals or for the promotion of interest in the different 
branches of medicine. A third type of activity, consisting 
of collective investigations, has been attempted, but for 
Various reasons it has lately been discontinued. In addi- 
tion there are of course the frequent scientific and clinical 
meetings arranged for the local profession by the Divisions 
and Branches. 

Special committees on scientific subjects have always 
been a prominent feature of the Association’s work, and 
their investigations have often resulted in valuable con- 
tributions to knowledge of the subjects under review. 
The investigations these committees have made cover a 
wide field, ranging from purely scientific questions, such 
as the medical aspects of abortion, to topics of great 
social interest, such as nutrition. The Association is pre- 
eminently suited to be the organizer of investigations 
which require the collaboration of medical men drawn 
from all types of practice, of organizations of various 
kinds, and, on occasion, of lay persons ; and the lists of 
the personnel of its special committees ccntain the names 
of individuals of the highest repute in their respective 
spheres of work. 


Early Investigations 


The first of the extensive inquiries undertaken by the 
Association was a series of investigations into the use of 
chloroform. A committee appointed in 1877 had con- 
sidered the source of the special danger of chloroform, 
and in 1888 the Association had granted a sum of money 
to Professor MacWilliam for research upon the action 
of this anaesthetic. But these and other contemporary 
inquiries did not lead to the desired result, which was the 
reduction of the large number of deaths occurring during 
chloroform anaesthesia, and in 1901 a special Chloroform 
Committee was appointed to investigate metheds of quanti- 
tatively determining the presence cf chloroform in the air 
and in the living body, and to determine if possible the 
minimum dose of the drug that secured an adequate anaes- 
thesia for operations and at the same time did not 
endanger life. The deliberations of this committee con- 
tinued without intermission until 1910, and it issued, in 
addition to its final report, a number of interim reports. 
It was generally acknowledged that these reports threw 
valuable light on the problems connected with chloroform 
anaesthesia. 

Another special committee whose work was to have 
considerable influence on medical practice and on the 
incidence of disease was that appointed in 1907, at the 
instance of the Section of Ophthalmology, to consider the 
means of preventing ophthalmia neonatorum. The com- 
mittee’s report, which was published in 1909, included a 
recommendation for the compulsory notification of oph- 
thalmia neonatorum. In 1914 this policy was actually 
adopted by the Government, and another recommendation 
of the committee received practical recognition when the 
Central Midwives Board altered its rules to include puru- 
lent vaginal discharge among the conditions for which a 
midwife requires medical assistance. 


Rheumatism and Maternal Mortality 


Since the war the work of special scientific committees 
has increased in volume and importance. As illustrations 
of their contributions to the prevention of illness may be 
mentioned the investigations of rheumatic heart disease 
in childhood and of puerperal morbidity and mortality. 
The former: was conducted by a subcommittee of the 
Science Committee under the chairmanship of Sir 
Humphry Rolleston. The subcommittee’s first report, 
issued in 1926, considered various aspects of the causa- 
tion and pathology of rheumatic infection, and its second 
report, published in the following year, dealt with the 
means of preventing and controlling the infection. As a 
direct result of the subcommittee’s work rheumatic treat- 
ment centres were opened in various parts of the country, 
and several local investigations were instituted. The work 
of the Paddington Green Children’s Hospital Centre was 
assisted by a grant from the Association. 

The activities of the Association in recent years on the 
subject of maternal mortality and the preparation of a 
national maternity service scheme are the result of the 
labours of a special comraittee which, during the years 
1925 to 1928, considered the causation of puerperal mor- 
bidity and mortality. This committee, under the chair- 
manship of Sir Ewen Maclean, based its report on in- 
formation received from many sources, including indi- 
vidual medical practitioners and the Divisions and 
Branches of the Association, and it was able to exonerate 
general practitioners from the charge previously made 
against them in various quarters that they were largely 
responsible for the high mortality from puerperal sepsis. 
The committee's recommendations included the provision 
of adequate ante-natal care, a question which has received 
very considerable attention lately from central and local 
authorities. 


Treatment of Fractures 


The organization of facilities for a particular kind of 
treatment offers an excellent subject for investigation by 
such a body as the British Medical Association. The 
recent Committee on Fractures, for example, considered 
from medical and non-medical aspects the existing 
arrangements for the treatment of fractures and other 
associated injuries of the limbs and the means of improv- 
ing those arrangements. By collecting from many sources, 
both medical and lay, information on the various organ- 
ized and unorganized methods of treatment, and statistics 
of the duration of disability under each method, it was 
able to estimate the cost to the community of injuries 
resulting in fractures, and to submit a scheme for the 
setting up of fracture clinics throughout the country. The 
committee’s report aroused great interest among the pro- 
fession and the laity. A number of fracture clinics have 
already been established, and the plans of several new 
hospitals include provision for fully equipped fracture 
departments. The Minister of Health has circulated the 
medical section of the committee’s report to local author- 
ities with a covering letter commending it to their notice, 
and an Interdepartmental Committee has been appointed 
“to inquire into the arrangements at present in operation, 
with a view to the restoration of the working capacity 
of persons injured by accidents, and to report as to what 
improvements. or developments are desirable and what 
steps are expedient to give effect thereto, regard being had 
to the recommendations made in the report issued by 
the British Medical Association in February, 1935, on 
‘ Fractures.’ ” 
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It may be noted here that this was not the first time the 
Association had investigated the subject of fractures, for 
in 1910 a special committee was appointed to consider the 
ultimate results obtained in the treatment of simple 
fractures. The report, which was issued two years later, 
was based on the investigation of 3,000 cases, to the 
records of which the committee was granted access, and it 
was generally regarded as having demonstrated the relative 
values of the different methods of treatment employed at 
that time. Interest in the report extended to America, 
where the American Surgical Association appointed a 
committee with a similar object and asked the advice and 
assistance of the British Medical Association. 


Nutrition and Other Inquiries 


The work of the Committee on Nutrition illustrates the 
value of the Association as an authority for the conduct 
of investigations on medico-sociclogical topics. The rela- 
tion of nutrition to health has become a matter of national 
interest since the war, and, as its contribution to the 
subject, the Association appointed a special committee, 
consisting of medical practitioners in different types of 
practice, a physiologist, a dietitian, and a statistician, to 
determine the minimum dietary requirements of the indi- 
vidual for the maintenance of health and working 
capacity, and to devise specimen diets. The Committee's 
report aroused both interest and controversy, and in order 
to increase its practical value to the non-scientific mind 
the food quantities indicated were subsequently converted 
into menus. The popularity of the supplementary report 
under the title of “ Family Meals and Catering” can be 
estimated by the fact that over 100,000 copies were sold 
in the first eight months. 


Only brief mention can be made of other, though not 
less important, committees on scientific subjects. Their 
work includes an investigation of the causes and treat- 
ment of arthritis and allied conditions; a report on 
psycho-analysis, which includes a survey of the history 
and methods of psycho-analysis and a reply to criticisms 
of its theory and practice ; a consideration of the means 
of securing improved methods of procedure in the 
diagnosis and certification of miners’ nystagmus ; a survey 
of the methods of immunization, including vaccination, 
available in this country, with a discussion of the practic- 
ability of their application to the community generally ; 
and a report on the medical aspects of abortion. Mention 
should also be made of a committee which was appointed 
in consequence of an invitation to the Association by 
the Minister of Transport to say whether it could usefuily 
make any observations on the place of alcohol in the 
causes of road accidents. The reports of most of the 
recent committees have been published in pamphlet form 
and are obtainable at a small cost from the Financial 
Secretary and Business Manager. 


Scholarships, Grants, and Prizes 


The Council appoints each year a Science Committee 
which deals with the Association’s standing arrangements 
for the promotion of medical and allied sciences in matters 
not specially referred to other committees. These stand- 
ing arrangements include the award of a number of science 
scholarships, grants, and prizes. The Association was a 
pioneer in the award of scholarships and grants for the 
promotion of medical research. From a very early date 
Occasional grants of money were made to individuals for 
Specific researches, but since 1874 a detinite portion of the 
Association’s income has been allocated to grants for 
the encouragement of scientific investigation. The first 
scholarships were awarded in 1883. At the present time 


two scholarships of £200 each, founded in memory of 
Mr. Ernest Hart and Professor W. E. Dixon respectively, 
and three other research scholarships of £150 each are 
awarded by the Council each year to candidates qualified 
to undertake research. Science grants of an aggregate 
value of not more than £150 a year are also made each 
year to suitable applicants for the assistance of medical 
research work. The list of workers whom the Association 
has helped by means of these awards includes the names 
of many who have since attained a world-wide reputation. 

The prizes in the award of the Association are the Sir 
Charles Hastings Clinical Prize, open to members engaged 
in general practice; the Stewart Prize for research work 
on epidemic disease ; the Middlemore Prize for an essay 
or work on some subject connected with ophthalmic 
medicine and surgery ; and the Katherine Bishop Harman 
Prize for the encouragement of research into disorders 
incident to maternity. The first-named prize was estab- 
lished by the Association in memory of its founder, and 
the last three owe their inception to endowments by the 
persons whose names they bear. 


Lectures, Books, and Meetings 


Another provision which is much appreciated by those 
Divisions and Branches which have taken advantage of 
it is the organization of B.M.A. lectures. These lectures 
are intended to enable a Home Division or Branch to 
secure for one of its clinical or scientific meetings each 
year the services of a lecturer of special standing sucl. as 
are not likely to be secured on the invitation of a Division 
or Branch itself or a member thereof. The Division or 
Branch concerned nominates the person it ‘would like to 
hear and chooses a subject, and the arrangements with the 
lecturer are then made by Headquarters. Last year over 
fifty such lectures were given. 


The Library of the Association has developed from a 
small collection of books intended for reference purposes. 
In 1918 its scope was extended to include a Lending 
Library, and it now contains about 50,000 volumes. 
Members’ appreciation of the facilities offered by the 
Library increases each year, and last year the Librarian 
reported that the number of readers (that is, those attend- 
ing personally and borrowing books) numbered 24,512, 
and that 16,227 books had been borrowed. He observed 
that the number of country readers who use the Library 
continues to increase, and that they seem to appreciate the 
service more than their town colleagues. In addition to 
the provision of books the Library assists members by 
searching for references and supplying lists of literature 
on specific subjects. The popularity of this service has 
increased very considerably during the last few years. 

The Annual Meetings of the Association afford an 
excellent opportunity for the discussion of scientific sub- 
jects of topical interest or of a controversial nature, and 
every year an organized programme for between fourteen 
and twenty Sections, each dealing with a special branch of 
medicine or surgery, is arranged. The discussions and 
debates are open to all members of the Association, and 
they have often been the means not only of promoting 
interest in the subject concerned but also of disseminating 
among the profession knowledge of new discoveries and 
methods. 


Collective Investigations and Expenditure 


From time to time the Association has invited its 
members to co-operate in undertaking research work. 
During the first fifty years of its existence collective 
investigations formed a prominent feature of its work, 
and in the eighteen-eighties a Collective Investigation 
Committee existed. Burns and scalds, phthisis and 
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pneumonia were some of the subjects investigated in this 
way. In 1927 the method of collective investigation was 
revived in a somewhat different form, the machinery of 
the local units of the Association being utilized. The 
subjects chosen for investigation by this method included 
varicose ulceration, gastro-enterostomy, and the incidence 
. of cancer and its history after treatment. 

The cost to the Association of its scientific and research 
work represents an appreciable proportion of its income. 
This work was first arranged on an organized basis with 
definite financial provision in 1874, and expenditure on it 
has grown proportionately with the membership and 
influence of the Association, until in 1929 the Treasurer 
estimated that at least £35,000 was spent each year, 
directly or indirectly, in the cause of the advancement of 
science. 


PROBLEMS IN PRACTICE 


(These columns are devoted to matters of general interest 
on which individual members have sought the advice of 
the Head Office of the British Medical Association) 


CERTIFICATION 


A medical practitioner should not issue any certificate 
without great care and a due sense of the responsibility 
for the statements of fact or opinion expressed in the 
ertificate. The General Medical Council takes a very 
serious view of any laxity in certification, as will be seen 
by reference to the warning issued by that body on the 
subject. No certificate regarding a patient under his care 
should be given by a practitioner to a third party, such 
as an insurance company or the patient’s employer, with- 
out the consent of the patient or of the patient’s accredited 
representative. Failure to comply with this rule may 
expose a practitioner to an action for libel. No doctor 
may give to a person who is under the care of an un- 
qualified practitioner a certificate which would have the 
effect of “covering” the unqualified practitioner. 


Death Certificates 


The Births and Deaths Registration Acts, 1874 and 1926, 
provide that in the case of the death of any person who 
has been attended during his last illness by a registered 
medical practitioner that practitioner shall sign and forth- 
with deliver (by post or otherwise) to the Registrar of 
Births and Deaths a certificate stating, to the best of his 
knowledge and belief, the cause of death. On signing this 
certificate the medical practitioner must also give notice, 
on the prescribed form, of the signing of the death certifi- 
cate to some person required by the Act to give informa- 
tion concerning the death. The persons required by the 
Act to give information concerning the death are the 
nearest relatives present at the death or in attendance 
during the last illness and, in default of such relatives, 
each person present at the death. A fee cannot be claimed 
for giving the certificate. A practitioner who has attended 
the deceased in his last illness may give a certificate of 
death without actually having seen the dead body, but 
verification of the fact of death by personal observation 
is always desirable. The registrar must report to the 
coroner (for review and not necessarily for inquest) any 
death in respect to which it appears to him, from the 
particulars contained in the medical certificate or other- 
wise, that the deceased was not seen by the certifying 
medical practitioner after death nor within fourteen days 
before death. 


In Scotland, though it is customary for the practitioner 
to hand the certificate of cause of death to some relative 
of the deceased, the legal obligation is to transmit such 
certificate to the registrar within seven days after the 
death. If he fails to do so the registrar sends to the 
practitioner a certificate in blank to be completed and 
returned within three days under penalty of fine. Blank 
forms of certificate of death may be obtained without 
charge from the local registrar of births and deaths. 


Mental Deficiency 


Under the Mental Deficiency Acts the parent or 
guardian of a defective who is an idiot or imbecile, and 
the parent of a defective who though not an idiot or 
imbecile is under the age of 21, may place him in an 
institution or under guardianship. Certificates in the pre- 
scribed form are required from two medical practitioners, 
one of whom must be approved for the purpose by the 
local authority or by the Board of Control. Where the 
person is under 21 and though mentally defective is not 
an idiot or imbecile the certificates must be signed also 
by a judicial authority, after such inquiry as it shall think 
fit. Defectives of any age or any degree of mental 
defect—that is, whether idiots, imbeciles, feeble-minded 
persons, or moral defectives—may be sent to an institution 
or placed under guardianship, provided that certain con- 
ditions which render them “ subject to be dealt with ” are 
fulfilled: they may be so dealt with under an order made 
by a judicial authority on petition or under an order of 
a court or under an order of the Secretary of State. Two 
medical certificates, as above, must accompany the 
petition, and an order will not be made unless each 
medical practitioner who signs the certificate has person- 
ally examined the alleged defective within twenty-one days 
before the date of the presentation of the petition. Blank 
forms of certificate may be obtained from any institution 
which receives patients who are defectives or from the 
local authority. Forms may also be obtained from 
Messrs. Shaw & Sons, Law Stationers, 7, Fetter Lane, 
London, E.C.4. The Acts lay down the classes of persons 
who are deemed to be defectives within the meaning of 
the Acts and define mental defectiveness to mean a con- 
dition of arrested or incomplete development of mind 
existing before the age of 18 years, whether arising from 
inherent causes or induced by disease or injury. 


Sickness Benefit Clubs and Societies 


In granting certificates for these purposes the same care 
should be exercised as in the giving of statutory certifi- 
cates. Even though the practitioner may be well aware 
of the condition of the patient he should not grant a 
certificate relative to a particular date without actually 
having seen the patient on that date. 


School Children 


The onus of proof of a child’s unfitness to attend school 
rests upon the child’s parents, and therefore medical practi- 
tioners are frequently asked for certificates in this con- 
nexion. It is essential that in all instances the child should 
be seen and examined before the certificate is issued, and 
on no account should a certificate be issued merely upon 
statements made by a parent or other person. 


Voluntary Control of Habitual Drunkards 


The legal definition of an habitual drunkard is “a 
person who, not being amenable to any jurisdiction in 
lunacy, is, notwithstanding, by reason of habitual intem- 
perate drinking of intoxicating liquor, at times dangerous 


a 
n 
t 
I 
u 


Ci 
fr 
< 
‘ ar 
: 
the 
he 
Teal 
4 
: 
ifs 
93 
2 
7 


mm OO 


JAN. 16, 1937 


PUBLIC HEALTH NOTES 


SUPPLEMENT T0 THE 33 
BritisH MEDICAL JOURNAL 


to himself or herself or to others, or incapable of manag- 
ing himself or herself and his or her affairs.” Such a 
person may, under certain conditions, be admitted to a 
licensed “retreat” and be there detained. The patient 
must voluntarily submit an application in writing, and on 
an appropriate form, to a justice of the peace, and this 
must be supported by statutory declaration, made by two 
persons and stating that the applicant is known to them 
to be an habitual drunkard within the meaning of the Act. 
If the justice is satisfied of the facts and that the applicant 
understands the consequence of his action he will authorize 
the detention. The applicant may then be detained in the 
retreat for a term specified, not exceeding two years. 


PUBLIC HEALTH NOTES 
Maternal Mortality 


The maternal mortality rate in this country is expressed 
as the number of maternal deaths per 1,000 live births 
“classed to pregnancy and parturition” not “in or asso- 
ciated with” these conditions. The denominator of the 
fraction—namely, the number of live births—does not 
represent the population exposed to risk as, in addition 
to those who have been delivered of a living child, there 
are those who have had stillbirths, abortions, and mis- 
carriages, and those who die before actual parturition. 
Stillbirths are now notified and their number is known. 
It has been shown that the rates, whether based on live 
births alone or on total births—that is, of live births and 
stillbirths—closely correspond, though obviously the latter 
figure is slightly lower. With regard to the extent of 
other types of risk, however, no information is available. 
As an index to the efficiency of maternity services the 
use of the maternal mortality rate is largely vitiated by 
the inclusion of deaths from abortion, as in many cases 
the circumstances leading to the death could not be con- 
sidered as legitimate risks of pregnancy or parturition, 
which, it is presumed, the rate is supposed to represent. 

Dr. A. G. G. Thompson, medical officer of health for 
the Lambeth Metropolitan Borough Council, in his annual 
report for 1935, refers to this aspect. 


“As in previous years, the Lambeth rate this year depends 
largely upon the number of unwanted pregnancies terminated 
in abortion. In classifying abortion among the various causes 
of death the Registrar-General has three choices. Where 
the woman herself brings about the abortion from which she 
dies the cause is classed as ‘ suicide’; where the abortion is 
due to interference by others the cause is ‘ manslaughter’; 
and where there is no evidence available pointing to active 
interference either by the woman herself or by others, then 
the death is deemed to be due to maternity. It will be 
realized from such a classification that much of the fear 
of death from ordinary maternity has been misplaced, and 
that the phobia fostered in recent years may do as much 
harm as good.” 


Deaths after Abortion 


Dr. P. V. Pritchard, deputy medical officer of health 
for the St. Pancras Metropolitan Borough Council, in the 
annual report of the medical officer of health for the year 
1935 discusses the same point. In his district there were 
four deaths from post-abortive sepsis, and one from 
peritonitis following a septic abortion in which at the 
coroner's inquest an open verdict was returned. 


“The topical outcry is that this country is losing several 
thousand women each year in childbirth, and that these 
deaths are mostly needless and preventable by better work 
and co-operation by those people who are responsible for the 


whole scheme of ante-natal and midwifery services—the 
doctors, midwives, and public health officers. How can these 
people be blamed for the abortion mentioned here? Can 
any improvement in their service prevent a similar death? 
Such deaths, and others like the case quoted in the Registrar- 
General’s table, of acute intestinal obstruction which followed 
an appendicectomy operation which followed, but was not 
necessarily due to, a recent parturition, are officially included 
in the maternal mortality figures and rate. They mask the 
truth of these statements. If the same indefinite allocation 
is being made throughout the country for each of the 
hundreds of local authorities, the maternal mortality for 
England and Wales must be unreliable to the possibility of 
several hundred deaths each year. This would affect the 
rate by a considerable percentage. A clear and binding 
definition is required. Any cases of deaths other than those 
which are usually possible in a pregnancy or confinement 
should not be included as maternal deaths. For instance, 
abortions with any circumstances pointing to a likelihood of 
intentional interference should be excluded. Even if we make 
a few mistakes in these exclusions the resulting figures will 
be nearer the truth than at present.” 


Before 1911 medical practitioners were asked, when 
certifying deaths, to include “childbirth” on the certifi- 
cate of those women dying within one month of parturi- 
tion, even though it was not considered a contributory 
cause of death. Since that year, however, the request 
has been amended, and now certifying practitioners are 
asked to include on the certificate reference whenever 
parturition or miscarriage has been in any way a con- 
tributing cause of death. In New South Wales a con- 
vention was introduced by Dr. Dick by which every 
death of a woman between the ages of 15 and 45 should 
be considered a maternal death until, it was proved to 
be unconnected with pregnancy. Dr. Dunston Brewer, 
medical officer of health for Swindon, investigated the 
cases in his district from this aspect. In point of fact, 
many deaths being obviously attributable to other causes, 
it proved necessary to inquire into only a very small 
number of cases. Nevertheless, the result of these in- 
vestigations was the discovery of a number of unsus- 
pected cases which, had they been included, would appre- 
ciably have raised the maternal mortality rate for the 
district. 


Social Factors 


In the Registrar-General’s statistics for the year 1934 is 
a return showing the maternal mortality rate of varying 
groups graded according to the social class of the 
husband. Per 1,000 live births the rate for the pro- 
fessional group was 4.44, for the group of skilled workers 
4.11, for the semi-skilled 4.13, and for the unskilled 3.89. 
The risk from fatal puerperal sepsis diminished on passing 
down the scale, but the converse held for puerperal 
haemorrhage. The rate for puerperal albuminuria, con- 
vulsions, and other toxaemias was lowest for the un- 
skilled class. These figures, of course, cannot be taken at 
their face value, one of the factors influencing the risk 
of death in pregnancy or in parturition being the parity 
of the women. In many of the cases of maternal death 
the risk is higher at the first than at any of the other 
pregnancies, while the rate again tends to rise in those 
who have had many children. The size of the family, 
then, which differs in the different social classes, might 
be reflected in a higher rate in that class in which the 
proportion of confinements of first pregnancies is highest. 
In the annual report of the Medical Officer of Health for 
the London County Council for 1935 it is shown that 
the areas containing the poorest and most overcrowded 
populations in London show a lower maternal death rate 
than does London as a whole. 
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Public Health Medical Service 


The following changes have recently been made in the 
public health medical service staffs: 


Dr. F. J. S. Esher to be medical officer of health under the 
Mental Deficiency Acts for Sheffield. 

Dr. G. Fitzgerald to be medical officer of health for County 
Kerry. 

Dr. G. McKim Thomas to be medical officer of health for 
Cardiff Rural District Council. 

Dr. F. R. O’Shiel to be medical officer of health for Stepney. 

Dr. A. T. G. Thomas to be medical officer of health for 
Welwyn Garden City. 

Dr. Patricia Unsworth to be assistant school medical officer 
for Birkenhead. 

Dr. J. H. Busteed, medical officer of health for Bungay, 
is to retire next March, 

Dr. W. E. Harker is to retire from the post of medical 
officer of health to the Tyne Port Sanitary Authority, an 
appointment which he has held for forty-one years. 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Retirement of Sir Walter Kinnear 


The Ministry of Health suffers a heavy loss by the 
retirement from the public service on January 1 of Sir 
Walter S. Kinnear, K.B.E., Controller of the Insurance 
Department, and Chief Adviser to the National Health 
Insurance Joint Committee. Sir Walter is, at the Minister 
of Health’s request, continuing to act as Chief Adviser to 
the Joint Committee, and the Minister has approved the 
following appointments consequent upon his retirement: 
Mr. E. Hackforth, C.B., to be Controller of the Insurance 
Department; Mr. E. G. Bearn, C.B.E., to be Deputy 
Controller in succession to Mr. Hackforth, while con- 
tinuing to act as Chief Insurance Inspector. 


When the National Health Insurance Act was passed in 
1911 Sir Walter Kinnear was invited-by Mr. Lloyd George 
to become deputy chairman of the Irish National Health 
Insurance Commission. In 1912 he was_ temporarily 
seconded to the National Health Insurance Joint Com- 
mittee in London to assist in the organization of the new 
scheme. In 1916, when the membership of the English 
Insurance Commission was seriously depleted, Sir Walter 
was temporarily assigned, at the request of Sir Robert 
Morant, to the English Insurance Commission, and acted 
also as chairman of the Navy, Army, and Air Force 
Insurance Fund. For his services in these capacities 
during the war he was created K.B.E. in 1918. 

The Ministry of Health was formed in 1919, and took 
over the powers and duties of the English and Welsh 
Insurance Commissioners in addition to the work of the 
Local Government Board. Sir Walter was then appointed 
to the newly created position of the Controller of the 
Insurance Department of the Ministry of Health and 
Chief Adviser of the National Health Insurance Joint 
Committee, and he has held these positions for the past 
seventeen years. When the Widows’, Orphans’, and Old 
Age Contributory Pensions Act was passed in 1925 Sir 
Walter was appointed by the then Minister of Health, 
Mr. Neville Chamberlain, to be Controller of the Joint 
Health and Pensions Insurance Schemes. In that position 
he has played a prominent part in national insurance 
legislation for many years. 

Sir Walter has shown himself a capable and courteous 
administrator, with a capacity for hard work, a com- 


prehensive knowledge of insurance schemes, and a 
thorough grasp of their essential principles. To him must 
be ascribed much of the credit for the financial stability 
and efficient organization which have made the British 


‘Health and Pensions Insurance Schemes the envy of many 


other countries. At Geneva he has represented Great 
Britain on insurance questions at many annual conferences 
of the International Labour Office. He has also served 
on a large number of Government committees, including 
committees on workmen's compensation and unemploy- 
ment insurance. During the past eighteen months he 
has visited South Africa, Australia, New Zealand, and 
British Columbia, at the request of the various Dominion 
and Provincial Governments, in order to assist in the 
preparation of national insurance schemes. 


New Edition of ‘“‘ Medical Insurance Practice ” 


As stated in our notes of last week this book is now in 
the press and copies will be available at the end of this 


- month. The chairman of the Insurance Acts Committee 


of the British Medical Association has contributed the 
following foreword to the new edition: 

“In his foreword to the third edition of this book published 
in 1909, Dr. Dain, writing as Chairman of the Insurance Acts 
Committee, said: 

““* Some standard work of reference is, | am convinced, essen- 
tial to those; doctors and administrators, who are concerned 


in the working of Medical Benefit, and it is not too much to - 


say that this book now holds this position and requires little 
further commendation. It has been proved a very present 
help in many a difficult problem, and, F believe, never fails 
to give the correct answer clearly stated in good plain English. 
The Insurance Acts Committee is so convinced of the useful- 
ness of this book of reference that it has gladly acceded to the 
request of the authors to take over the publication of this third 
edition in the anticipation that by so doing it can be produced 
in a form and at a price that will tempt every insurance doctor 
and lay administrator to possess a copy. . . . I hope that all 
Panel Committees will see to it that the doctors in their areas 
use this book, and that it continues to be brought to the 
notice of the younger men as they come into practice.’ 

“| think that it is sufficient for me to say that all that Dr. 
Dain said in recommending the book to practitioners applies 
with added force to the new edition, and that I regard it as 
essential that every insurance practitioner should become 
possessed of a copy of this book. With this object in view 
the National Insurance Defence Trust has authorized its 
publication at a nominal price.” 

It is the intention of the Association to bring the 
publication of this new edition to the notice of every 
insurance practitioner by means of a brochure, to which 
is appended a form of application for copies of the book, 
which is being published at 2s. post free. 


New Year Reminders 


The clerk to the London Insurance Committee, Mr. 
Gilbert, in sending to the practitioners in London their 
cheque for the quarter and New Year’s greetings, writes 
one of his friendly letters, in which he gives once more 
the polite reminders about legibility in writing prescrip- 
tions, prompt notification of acceptances, the transmission 
of forms of medical record, and the importance of 
examining a patient before issuing a certificate. Here are 
two or three points in his informal letter which are worth 
reproducing as being of general interest. 

Prescriptions.—\lf a deputy acts on your behalf at any time 
will you please remind him that he should indicate on the 
prescriptions which he may issue that he is issuing them on 
your behalf; otherwise it is almost impossible satisfactorily 
to prepare the statistical data which we are required to 
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produce. While on this subject, may I venture to correct a 
misapprehension which I believe exists. I have in mind the 
case of a person who has been authorized to transfer as from 
the end of a quarter. Now that person may be accepted by 
his new doctor before the end of the quarter. There is no 
reason whatsoever why this should not -be done. But the 
person is not entitled to treatment from his new doctor— 
and by this I mean prescriptions on the committee’s form— 
until the authorized date—namely, the first day of the next 
ensuing quarter. Some doctors appear to think that they are 
under obligation to provide treatment during the intervening 
reriod, but this not so. 

Poisons.—As you are probably aware, Rule No. 12 (2) (e) 
of the Poisons Rules, 1935, requires a prescription ordering a 
substance included in the Fourth Schedule to those Rules (the 
barbiturates are included in this schedule) to indicate the 
total amount of the medicine to be supplied and the dose to 
be taken. You will save chemists much trouble if, when 
ordering a preparation included in the schedule, you will be 
so good as to comply strictly with the requirements of the 
Rule. “To be taken as directed” is hardly an indication of 
the dose so far as the chemist is concerned. 

Forms of Medical Record—The form of medical record 
contains spaces for the addresses of insured persons. Many 
practitioners, when they become aware of a change of address, 
make the necessary note on the form of medical recerd. This 
cught to be done in every case, and, if it has not been your 
practice to do so, it would be very helpful if you would do 
so in future. We do not receive automatically changes of 
address here, so we are unable to correct our records in this 
respect. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant Commander C. Ommanney-Davis has retired 
from the Service at his own request. 

Surgeon Lieutenant D. Ewart has been transferred to the Emer- 
gency List. 

W. Boyd, F. A. Crosfiil, G. C. Denny, F. P. Ellis, R. V. Jones, 


a ae Miller, L. R. Norsworthy, B. O'Neill. G. R. Rhodes, and 


P. G. Stainton have entered as Surgeon Lieutenants for short 
service, and have been appointed to the Royal Naval Hospital, 
Haslar. for course. 

G. H. C. R. Critien has entered as Surgeon Lieutenant for short 
service. 

RoyaL NAVAL VOLUNTEER RESERVE 

The commissions of Surgeon Lieutenants W. S. Miller and R. V. 

Jones have been terminated on transfer to the Royal Navy. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander R. H. Stanbridge to Princess Mary’s R.A.F. 
Hospital, Halton, for duty as Medical Officer. 

Flight Lieutenants P. A. Cooper to No. 31 (Army Co-operation) 
Squadron. Karachi, India ; C. M. Fraser and J. F. McGovern to 
Central Medical Establishment, London, W.C.; W. P. Stamm to 
R.A.F. Station, Abbotsinch. 


TERRITORIAL ARMY 
RoyaL ARMY MepIcAt Corps 


Captain W. R. Everatt, from Territorial Army Reserve of 
Officers (Sth Battalion West Yorkshire Regiment) to be Captain, 
with seniority November 24. 1935. 

To be Lieutenants: G.,H. James, late Cadet, St. John’s School 
Contingent, Junior Division, O.T.C.; J. C. Fletcher, late Officer 
Cadet, Edinburgh University Contingent, Medical Unit, 
Division, O.T.C. 

Supernumerary for Service with the O.T.C.—Lieut.-Col. J. du P. 
Langrishe, O. (Lieutenant-Colonel, Reserve of Officers) has 
resigned his commission in the Territorial Army; Major A. MacG. 
Duff. M.C.. R.A.M.C.. T.A., to command the Medical Unit of the 
Edinburgh University Contingent, Senior Division, O.T.C. 


INDIAN MEDICAL SERVICE 


Licut.-Cols. F. J. Anderson, M.C. (July 28, 1935), N. C. Kapur 
(November 15. 1935), and H. E. Murray (December 22, 1935) have 
been appointed to the Civil Branch of the Indian Medical Service 
as from the dates indicated in parentheses. 

Majors L. G. Pearson and P. M. Antia to be Lieutenant-Colonels. 

The promotion of Major S. L. Patney to the rank of Major 
has been antedated to February 2, 1929. He qualified for 
accelerated promotion on October 13, 1936. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MEDIcAL SECRETARY (Telegrams: Medisecra Westcent, London). 
MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
ondon). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScotrisH MEDICAL SECRETARY: 7, Drumsheugh Gardens, 

Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
* Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary ef Central Meetings 


JANUARY 


15 Fri. Consultants and Specialists Group Committee, 2.15 p.m. 
Radiologists Group, 5 p.m. 

19 Tues. Public Health Committee, 2 p.m. 
Standing Ethical Subcommittee, 2 p.m. 

20 Wed. Council, 10 a.m. 


21 Thurs. Insurance Acts Committee, Remuneration Subcommittee, 


2 p.m. 
22 Fri. Journal Board, 11.30 a.m. : 
Public Medical Services Subcommittee, 2 p.m. 
27 Wed. Joint Subcommittee on Provident Schemes and Payments 
to General Practitioners, 2.30 pm. 
28 Thurs. Subcommittee re Representation in Parliament and cn 
Local Authorities, 2.30 p.m. 


FEBRUARY 


Journal Board, 11.30 a.m. 
Physical Medicine Group Committee, 2.30 p.m. 


19 Fri. 


Scholarships and Grants in Aid of 
Scientific Research 


Scholarships 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These 
Scholarships are given’ to candidates whom the Science 
Committee of the Asscciation recommends as qualifiec 
to undertake research in any subject (including Stat< 
Medicine) relating to the causation, prevention, or treat- 
Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October 1, 1937. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 


The Council of the British Medical Association is also 
prepared to receive application for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and to 
applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 


Applications for Scholarships and Grants must be made 
not later than Saturday, May 8, 1937, on the prescribed 
form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1. Applicants are required 
to furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated. 
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Katherine Bishop Harman Prize 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
Prize, of the value of £75, in the year 1938. The purpose 
of the prize, founded in 1926, is the encouragement of 
. Study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 
medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not be 
awarded in 1938, but will be offered again in the year next 
following this decision, and in this event the money value 
of the prize on the occasion in question shall be such 
proportion of the accumulated income as the Council shall 
determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English 
language ; it must be distinguished by a motto and accom- 
panied by a sealed envelope marked with the same motto 
and enclosing the candidate’s name and address. Essays 
must be forwarded so as to reach the Medical Secretary (to 
whom inquiries may be sent), B.M.A. House, Tavistock 
Square, London, W.C.1, not later than December 31, 1937. 


Branch and Division Meetings to be Held 


ABERDEEN BRANCH: CITY OF ABERDEEN Division.—At 29, King 
Street, Aberdeen, Thursday, January 21, 8.30 p.m. B.M.A. Film 
of World Tour, 1935. 

BiRMINGHAM BRraNCH.—At Medical Institute, Birmingham, Thurs- 
day, January 21, 3.30 p.m. Mr. B. T. Rose: ‘ Problems of 
Diagnosis, Treatment, and Prognosis in Cancer of the Breast and 
Mouth, with Special Reference to Radiotherapy.” 


BIRMINGHAM BRANCH: WEST BROMWICH AND SMETHWICK 
Division.—At West Bromwich and District Hospital, Edward 
Street, West Bromwich, Thursday, January 21, 8.15 p.m. Agenda: 
Air raid precautions; medical benefit for young adolescents; 
cellona film dealing with functional treatment of fractures. 

Dorset AND West HAnts BraNncH: West Dorset Division.-— 
At King’s Arms Hotel, Dorchester, Wednesday, January 20. 7.30 
p.m., Supper; 8.30 p.m., Address on ‘“ The Present Position of 
Chemical Warfare.” 

LANCASHIRE AND CHESHIRE BRANCH: BuRNLEY DIvISION.—At 
Burnley Municipal Hospital, Thursday, January 21. Divisional 
meeting. 

LANCASHIRE AND CHESHIRE BRANCH: SALFORD Division.—At 
Grand Hotel, Manchester, Thursday, January 21, 8.30 p.m. 
Reception. 9 p.m., Dinner-dance in aid of medical charities. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION.—At’ 


St. Olaves Hospital, Lower Road, Rotherhithe, S.E., Tuesday, 
away 19,9 pm. Mr. J. James: ‘ Dental Sepsis and Systemic 
isease.”’ 


METROPOLITAN COUNTIES BRANCH: FINCHLEY DIvision.—At 
Finchley Memorial Hospital, Tuesday, January 19, 8.45 p.m. Major 
H. Neville Stafford, R.A.M.C. (ret.): ‘“‘ The Role of the General 
Practitioner in the Air Raid Precautions Scheme.” 


METROPOLITAN COUNTIES BRANCH: GREENWICH AND DEPTFORD 
Division.—At Seamen’s Hospital, Greenwich, S.E., Tuesday, 
January 19, 9 p.m. Clinical evening. 


METROPOLITAN COUNTIES BRANCH: HENDON Division.—Wednes- 
day, January 20. Clinical meeting. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DiIvision.—At 
Willesden General Hospital, Wednesday, January 20, 9 p.m. 
Members’ own clinical meeting. 


NorTH OF ENGLAND BRANCH: NorRTH NORTHUMBERLAND DIVISION. 
—At Blue Bell Hotel, Belford, Wednesday, January 20. 3 p.m. 
Dr. F. J. Nattrass (Newcastle-upon-Tyne): “ Points in the Diagnosis 
of Spinal Diseases.” 


NorTtH OF ENGLAND BRANCH: TYNESIDE Divist1on.—At Tyne- 
mouth Infirmary, Tuesday, January 19, 8.30 p.m. Consideration of 
adoption of resolutions under the ethical rules of the Division. 
Address by Mr. W. E. M. Wardill (Newcastle-upon-Tyne): ‘‘ The 
After-results of Cleft Palate Operations ” (with gramophone demon- 
stration). 

SOUTHERN BRANCH: SOUTHAMPTON Division.—At Royal South 
Hants and Southampton Hospital, Wednesday, January 20, 8.45 


p.m. Mr. Joseph Hawksley, B.Sc.: “ Southampton’s Water 
Supply.” 

SOUTH-WESTERN BraNcH: EXETER Division.—At Royal Devon 
and Exeter Hospital, Thursday, January 21, 4 p.m. Annual 
meeting. Election of officers ; consideration of adoption of resolu- 
tion under the ethical rules of the Division, etc. 

SurREY BRANCH: KINGSTON-ON-THAMES Diviston.—At Public 
Assistance Department, Norbiton, Friday, January 22, 8.30 p.m. 
Colonel G. Wallace: ** Air Raid Precautions and Anti-gas Treat- 
ment.” 

Sussex BraNcH: BriGHTON Division.—At Brighton Sanatorium 
and Fever Hospital, Bear Road, Brighton, Thursday, January 21, 
3.45 p.m. Clinical meeting. 

YORKSHIRE BRANCH: BraDForRD Division.—At Midland Hotel, 
Bradford, Wednesday, January 20. Annual Divisional and 
Charities Dinner-dance. 

YORKSHIRE BRANCH: SHEFFIELD Division.—At City General 
Hospital, Firvale, Sheffield, Friday, January 22, 8.30 p.m. Clinical 
evening. Dr. K. J. G. Milne will show cases of pernicious anaemia 
treated by anhaemin, and Dr. W. J. Clancy will demonstrate the 
use of x-ray examination in ante-natal diagnosis. 


Meetings of Branches and Divisions 


EAST YORKSHIRE BRANCH 


At a meeting of the East Yorkshire Branch, held at Hull on 
December 9, 1936, with Dr. S. F. Fouracre in the chair, 
Major STUART BLACKMORE gave an address on “ The Medical 
Aspects of Chemical Warfare.” Major Blackmore said that 
gases were divided into two main groups, non-persistent and 
persistent ; the latter were really liquids of an oily consistency 
with low vapour pressure, and were dangerous until decon- 
taminated. Gases might also be classed as tear gas, nose 
gas, lung irritants, and blister gases. As had been demon- 
strated in Ethiopia, these gases could cause panic in trogps 
and civilian population. Modern respirators protected the 
nose, mouth, lungs, and digestive system, and could be worn 
for long periods of time. The — gases, however, could 
affect any exposed part of the body, so that a fully protective 
clothing had to be devised. This consisted of rubber boots, 
oilskin clothing, and mask. . 

Tear gases were effective in a concentration of one in a 
million. They caused discomfort and pain, though no serious 
injury. After removal of the patient from the affected area 
lavage produced relief. These cases were more of a psycho- 
logical than a medical problem. Nose gases were really 
finely divided solids which were not arrested by the activated 
charcoal in the mask, but by mechanical filters. Nose gases 
were effective in a concentration of one part in seven millions 
of air, and caused intense burning sensations in the nose, 
nasal sinuses, mouth, throat, and upper chest. Nausea and 
often mental depression aiso resulted. There was little 
pathological damage through exposure to the average con- 
centration of the gas. 

The lung irritant groups-—represented by phosgene—pro- 
duced serious pathological results. They caused oedema of 
the lungs. Patients suffered from anoxaemia, and could be 
divided into two types—grey and cyanotic. These gases 
required to be in a concentration of 1 in 10,000 to 1 in 
50,000 in order to produce serious results. Hence it was found 
that there were fewer cases due to these gases, as it was more 
difficult for an enemy to keep up the required concentration. 

Blister gases were liquid, and affected by direct contact or 
by the vapours slowly arising from the liquid. The liquid was 
rarely ingested, and so there were few gastro-intestinal cases. 
Most of the patients showed blistering of the skin and burning 
of the eyes. The vapour caused a burning effect on the air 
passages and the lungs, as the result of which bacterial 
invasion occurred with resulting sepsis of the lungs. There 
was a high mortality in these cases, although there were large 
numbers of minor cases of blistering. The burns resulting 
from these gases were very difficult to heal. as new capillary 
formation was retarded and sometimes small ulcers took six 
weeks to heal. It was found by experiment that these gases 
only attacked living tissues. The eye was most sensitive, and 
80 per cent. of mustard gas cases showed eye symptoms. The 
skin was affected next in frequency, and the lungs and the 
mouth to a lesser degree, and only occasionally were there 
any gastro-intestinal cases. The skin reacted in three degrees, 
erythema, blister, and ulcer, and the effect might be arrested 
at any degree. Lewisite caused a highly raised blister with 
no areola, while mustard gas had a shallow blister and an 
areola. These gases have lipoid solubility, and spread beyond 
the boundaries of the blister. With the ulcers there is a rapid 
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serous exudate owing to the large areas of skin affected, the 
dressings presenting a difficult problem, general anaesthesia 
sometimes being necessary. 

In reply to questions asked by Drs. FoURACRE, WHITEHEAD, 
J. F. Gitt, L. I. Harpy, G. G. SmitH, and D. D. STENHOUSE 
STEWART, the lecturer stated that very often neuroses followed 
gastro-intestinal and laryngeal cases. This was noticeable also 
in lung cases, and was a psychosis. Normal lungs perman- 
ently recovered, but lungs which had previously had bronchitis 
or tuberculosis as a rule did not completely recover. He also 
described plans for the benefit of the general population. As 
regards dressings, he agreed that gas and oxygen was a useful 
anaesthetic, and that 5 per cent. tannic acid in 2 per cent. 
dettol and crude cod-liver oil were very useful applications. 
The modern masks carried a ten-year guarantee. The skin 
could be protected for approximately twelve hours by an 
antidote ointment. The life of the canister, surface anaes- 
thesia, and the delayed effects on the eyes were also discussed. 
Dr. MorRISON proposed, seconded by Dr. T. Morton J. 
STEWART, a vote of thanks to Major Blackmore, which was 
received with acclamation. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION 


A meeting of the Rochdale Division was held at Rochdale 
Infirmary on December 11, 1936, when Dr. F. W. MACKICHAN 
was in the chair. 

The honorary secretary of the Lancashire and Cheshire 
Branch, Mr. R. L. NEWELL (Manchester), delivered an interest- 
ing and valuable lecture on “ Minor Surgery of the Anus and 
Rectum.” Mr. Newell laid emphasis on the necessity of rectal 
examination in all abdominal cases, and the scope of digital, 
proctoscopic, and sigmoidoscopic examinations was defined. 
In children the two commonest minor ailments were papil- 
lomata and partial prolapse. Mr. Newell gave clear indica- 
tions for the treatment of these, but was of opinion that the 
prolapse cases needed the discipline of hospital or nursing 
home for cure. In cases of piles palliative treatment should 
be tried in slight cases, and was frequently successful. Injec- 
tion with 5 per cent. pheno! in olive oil was of great value 
in properly selected cases—namely, internal piles with no 
prolapse or with only a slight tendency to prolapse. Done 
with care, relief of symptoms persisted for about a year, when 
reinjection was usually necessary, but as the treatment was 
ambulatory and entailed no absence from work the method 
was of great value. Cases of early fissure-in-ano often 
responded to minor methods, and the injection of the sphincter 
and base of the fissure with A.B.A. often relieved the spasm 
of the sphincter for several days, and combined with applica- 
tion of silver nitrate or nitric acid to the fissure gave in many 
cases excellent results. The fissure with a fibrous base 
required operation. Several members took part in the dis- 
cussion which followed, and on the proposal of Dr. W. H. 
BATEMAN, seconded by Dr. A. M. McMaster, Mr. Newell was 
cordially thanked for his most helpful lecture. The matron 
and her staff kindly provided light refreshments after the 
meeting. 

LINCOLNSHIRE BRANCH: KESTEVEN DIVISION 


A meeting of the Kesteven Division was held at Grantham on 
December 8, 1936, when Dr. W. H. WILKIE was in the chair. 

Dr, Charles Frier was elected representative. and Mr. F. 
Joselin Jauch deputy representative, in the Representative 
Body. It was the unanimous opinion of the meeting that the 
provision of public mortuaries for the reception of dead 
bodies and for post-mortem examinations was unsatisfactory, 
particularly in country areas. The SECRETARY drew the atten- 
tion of the meeting to a further course in air raid precautions. 

Dr. Henry MacCormac delivered a lecture on “ Pitfalls and 
Bridges in Dermatology.” Dr. MacCormac’s address was 
fascinating and highly instructive, and had an excellent recep- 
tion. He was accorded a hearty vote of thanks. 


MALTA BRANCH 


At a clinical meeting of the Malta Branch, held at the Aula 
Magna of the University of Malta on December 11, 1936, 
Surgeon Lieutenant Commander C. H. Birt opened a discus- 
sion on “ Diphtheria.” In addition to members of the British 
Medical Association his audience included members of the 
Camera Medica and final-year students, who had been invited 
to the meeting. 


METROPOLITAN COUNTIES BRANCH: City DIVISION 


The annual dinner-dance of the City Division was held at 
Park Lane Hotel on December 17, 1936, when Dr. J. E. 
RICHARDS was in the chair and 165 members and guests were 


present. Sir GeorGE Jones, M.P. for Stoke Newington, pro- 
posed the toast of “ The British Medical Association,” and 
Dr. R. W. Duranp (Assistant Medical Secretary) responded. 
The entertainment which followed included a soprano, a Welsh 
miners’ choir, and a cabaret. A most enjoyable evening was 
spent by all, and the proceedings ended at 2 a.m. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
DIVISION 


A successful and interesting meeting of the Westminster and 
Holborn Division was held at the Florence Restaurant on 
December 10, 1936, when, following an informal dinner, Dr. 
STANLEY WHITE gave an address on “ The Clinical Application 
of the Sex Hormones.” The address was illustrated by 
lantern slides. 


NorFOLK BRANCH: WEST NORFOLK DIVISION 


Ata meeting of the West Norfolk Division, held at the West 
Norfolk and King’s Lynn General Hospital on November 19, 
1936, Dr. R. D. LAWRENCE delivered a British Medical Associa- 
tion Lecture on “ The Practitioner and Diabetic Emergencies.” 
Dr. Lawrence began by describing the life of a patient on 
insulin, and discussed the various occurrences which might 
disturb the proper balance. He went fully into the differential 
diagnosis of diabetic coma and insulin coma, and described 
the emergency measures necessary to deal with either. Dr. 
Lawrence answered a number of questions at the end of his 
lecture, for which he was warmly thanked. 


NorTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIVISION 


A meeting of the North Northumberland Division was held 
at Berwick Infirmary on December 16, 1936, when there was a 
good attendance, including several members from Berwickshire. 
Dr. R. A. Welsh was elected representative and Dr. D. T. 
McDonald deputy representative in the Representative Body. 
The meeting agreed that the minimum fee for a general 
anaesthetic given for dental work should be £1 Is. It was also 
agreed that the interests of the members of the Division, so 
far as the provisions of the Midwives Act, 1936, were con- 
cerned, could be safely left in the hands of the three members 
of the Division who had been appointed by the Branch 
Council as members of the Northumberland Subcommittee to 
confer with the county medical officer in accordance with the 
Act. The three members are Dr. R. E. Moyes, Dr. Welsh, 


‘and Dr. D. T. McDonald. Dr. E. CHALMERS FaumMy (Edinburgh) 


gave an instructive address on “ Domiciliary Midwifery,” in 
which he dealt with many of the difficulties encountered by the 
general practitioner, and indicated how they could most satis- 
factorily be dealt with. Dr. W. R. Sprunt agreed to undertake 
any local arrangements in connexion with the Treasurer’s Cup 
golf competition. 


SOUTH-WESTERN BRANCH: TORQUAY DIVISION 


A special general meeting of the Torquay Division was held at 
Torbay Hospital on December 10, 1936, when Dr. G 
ALLERTON was in the chair. Among the visitors were Drs. 
G. H. M. Hemsted, H. C. Jonas, C. M. Kennedy, C. D. 
Lindsay, and F. A. Roper. 


Address by Deputy Medical Secretary 


Dr. CHarRLES Hitt (Deputy Medical Secretary) gave an 
address on “The Effects of Recent Legislation on Medical 
Practice.” It was by the Local Government Act of 1929 that 
the old Poor Law hospitals were transferred from the guardians 
to local authorities—county councils and county borough 
councils. The old Poor Law hospital catered only for the 
destitute. Under the new regime a local authority was obliged 
to admit to its hospitals any inhabitant in the area, whatever his 
means, and to charge for his maintenance according to his ability 
to pay up to the cost to the authority. Appropriation of the 
Poor Law infirmaries by local authorities had resulted in much 
rebuilding, restaffing, and re-equipping, with the result in many 
cases that the quality of the service had greatly improved. 
Local authorities, who could draw upon the rates, were able 
to extend and equip in a way which was beyond the means 
of many voluntary hospitals. The development of municipal 
hospitals should lead voluntary hospitals to examine them- 
selves: to ask if they were giving the best possible service 
to the district, if they were leaving fields of activity untouched 
and therefore tempting the local authority to fill them. The 
proper function of the local authority was to see that hospital 
provision in the area was adequate and efficient. Dr. Hill 
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asked if the voluntary hospital was all that it might be. 
Were there long waiting lists, that pointed to inadequacy of 
accommodation? Were the out-patient activities of the kind 
demanded? Was the out-patient department used for con- 
sultative work or for work within the province of the general 
practitioner? Did the voluntary hospital open its out-patient 
doors too wide and thus diminish its efficiency? Were there 
long cold waits in the out-patient departments? Was the 
convenience of the working man considered, or the con- 
venience of the visiting staff or resident staff? Were there 
long waits on the telephone before a practitioner could get 
in touch with a member of the resident staff? Undoubtedly 
the interests of voluntary hospitals in a few areas were being 
damaged by practitioners who sent patients to local authority 
hospitals ; but who could blame the practitioner? In many 
cases all he had to do was to send for the ambulance, and the 
patient got into hospital and into the right department without 
any hitch. Dr. Hill believed that the time had come for volun- 
tary hospitals to co-ordinate their efforts to give a compiete 
service. There must not be undue sentimental affection for 
the voluntary hospital. Above all, it should be efficient ; 
while it was efficient it would survive. The public is more 
concerned with the quality of service than with the agency 
which provides it. 

On the question of remuneration the British Medical Asso- 
ciation was of the opinion that the staffs of voluntary hospitals 
should accept remuneration. Much of the present-day service 
was given in respect of persons who did not constitute the 
“poor,” and who were willing to contribute and actually did 
contribute towards the hospital service. Dr. Hill said that in 
his experience it was commonly easier to convert lay bodies 
to the principle of payment of staffs than to convert the 
staffs themselves. It was admitted that the consultants 
enhanced their reputations by being members of hospital 
staffs ; but consultants could not continue to give their services 
free to 80 per cent. of the community in order to live on the 
fees derived from the other 20 per cent., especially since a 
great number of the 80 per cent. attending hospitals were in 
a position to pay something, and in actual fact were making 
contributions towards their hospital treatment. The Local 
Government Act of 1929 really brought the consultant right up 
against this question. The local authority was prepared to 
pay consultants, and no doctor would do work for a local 
authority for nothing. Why, then, should he do the same 
work for nothing at a voluntary hospital for the same section 
of the community? 

Dr. Hill then turned to maternity and child welfare. He 


said that the Maternity and Child Welfare Act of 1918 arose 


out of a demand for ante-natal care, a service which the pro- 
fession did not then generally give. The Act enabled local 
authorities to provide the service, and most local authorities 
had adopted the clinic system instead of making use of the 
machinery of general practice. In spite of the provisions of 
the Act the maternal mortality figure had not improved. But, 
although the clinic system had not produced the expected 
results, local authorities still continued it. Dr. Hill felt that 
the undesirable feature of the clinic system was that it resulted 
in the breaking up of a continuous process into segments in 
such a manner that the general practitioner who was doing 
the job at the time of the labour was not the one who looked 
after the pregnancy. Such lack of continuity was not in the 
best interests of the patient. 

The Midwives Act of 1936 for England and Wales will do 
little more than improve the status of the midwife; it arose 
out of an election promise to attend to the midwifery services 
and deal with maternal mortality. But the Act would un- 
doubtediy tempt local authorities to build up a maternity 
service which would lack the general practitioner. Such a 
development must be guarded against, and local authorities 
should be persuaded instead to co-operate with general 
practitioners. Dr. Hill said that in the past some members 
of the profession had encouraged the movement of midwifery 
away from general practitioners. He referred to some adver- 
tisements in the columns of the British Medical Journal: 
“Country practice for sale—no midwifery”; “ Practice 
wanted—little midwifery ” ; and so on. 

In some cities efforts had been made to hospitalize confine- 
ments. The number of institutional confinements had greatly 
increased in a number of large towns ; in two of these maternal 
mortality had increased, and in the third it had not fallen. 
This should encourage a return to domiciliary confinements, 
in which the general practitioner could play his part. 

Finally, Dr. Hill referred to the Poor Law medical service. 
By the Local Government Act of 1929 the domiciliary treat- 
ment of poor persons remained the responsibility of the Public 
Assistance Committee. In connexion with this service the 


Association was of the opinion that there should be free choice 
of doctor for the poor as well as for others; at present the 
system of district medical officers did not admit of free choice. 

Dr. F. A. Roper, Dr. E. Warp, Dr. B. VENN Dunn, Dr. 
H. C. Jonas, Dr. C. D. Linpsay and Dr. R. H. RoBinson took 
part in the subsequent discussion. 

!n his closing remarks the speaker, as the result of points 
mentioned by Dr. Robinson, drew attention to the importance 
of medical representation on local authorities by means of 
suitable men who would present to the authority the opinions 
of the profession. A vote of thanks to Dr. HILL was pros 
posed by Dr. Linpsay, seconded by Dr. R. C. RIDDELL, and 
carried unanimously with acclamation. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: NORTH 


GLAMORGAN AND BRECKNOCK DIVISION 


At a meeting of the North Glamorgan and Brecknock Division, 
held at Pontypridd on November 24, 1936, Dr. F. M. R 
WALSHE delivered a British Medical Association Lecture on 
“Epilepsy.” In his easy and charming manner of speech 
Dr. Walshe dealt with the types of epilepsy and their diagnosis, 
prognosis, and treatment. A discussion followed. 


SURREY BRANCH: RICHMOND DIVISION 


A meeting of the Richmond Division was held at the Grove 
Road Institution on December 11, 1936, when Lieut.-Colonel 
E. L. GOWLLAND was in the chair. The meeting was clinical, 
and had been arranged by Drs. G. A. and DouGLas Gorpbon. 
Many cases of interest were shown and discussed with radio- 
grams. A visit was then paid to the wards, where other cases 
were demonstrated. Tea was provided by the matron. A vote 
of thanks was accorded Dr. Douglas Gordon for his excellent 
selection of cases, and to the matron for hospitality. 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
chest diseases at Brompton Hospital, January 25 to 30; 
intensive course in gynaecology at Chelsea Hospital for 
Women, February 8 to 20; general practitioners’ course in 
Medicine, surgery, and gynaecology at Royal Waterlco 
Hospital. February 22 to March 6; week-end course at Princess 
Elizabeth of York Hospital for Children, February 20 and 21, 
M.R.C.P. courses will be given as follows: clinical and patho- 
logical at National Temperance Hospital on Tuesdays and 
Thursdays at 8 p.m. from February 16 to 25; chest diseases 
at Brompton Hospital, twice weekly at 5 p.m., February 22 
to March 20; heart and lung diseases at Royal Chest Hospital 
on Mondays, Wednesdays, and Fridays at 8 p.m., March | to 
20; neurology at West End Hospital for Nervous Diseases, 
afterncons, March 8 to 20. A course on anatomy and physio- 
logy in preparation for the Primary F.R.C.S. examination will be 
given 2t. Infants Hospital, Vincent Square, S.W., on Mondays, 
WedneSdays, and Fridays at 5.15 p.m., from February 22 to 
Mav 74. A course of surgical tutorial classes, especially 
intended for, Final F.R.C.S. candidates, is being given at 
National Temperance Hospital on Tuesdays and Thursdays at 
8.30 p.m. The programme for the next fortnight is as 
follows: January 19, Mr. R. Y. Paton, Deformities ; January 
21, Mr. C..A. Joll, Thyroid; January 26, Mr. R. C. Brock, 
Thorax; January 28, Mr. Hamilton Bailey, Testicle and 
Prostate. 


WEEKLY POST-GRADUATE DIARY 


BeirisH Posr- jRADUATE MEDICAL SCHOOL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or 
Operations, Obstetrical and Gynaecological Clinics or Operations. 
Mon., 2.30 p.m., Dr. H. Maclean, Nephritis and Allied Conditions. 
Tues. 2 p.m., Pathological Demonstration; 3 p.m., Prof. J 
Schoemaker (The Hague), Acute Symptoms in the Upper Abdomen. 
Wed., 12 noon, Clinical and Pathological Conference (Medical); 
2.30 p.m., Clinical and Pathological Conference (Surgical); 
4.30 p.m., Dr. A. §S. Parkes, Experimental Endocrinology. 
Thurs., 12 noon, Clinical and Pathological Conference (Obstetrics 
and Gynaecology); 2.30 p.m., Dr. Duncan White, Radiological 
Demonstration; 3.30 p.m., Prof. Vernon H. Mottram, The 
Mother’s Diet and its Influence on the Foetus and the Newly 
Born Child. Fri., 2 p.m., Operative Obstetrics; 2.30 p.m.. Mr. 
W. B. Gabriel, Surgical Diseases of the Rectum; 3 p.m., Depart- 
ment of Gynaecology, Pathological Demonstration. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIA 
TION, 1, Wimpole Street, W.—St. John’s Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology. National Temperance 
Hospital, Hampstead Road, N.W.: Surgical Tutorial Classes— 
Tues., 8.30 p.m., Mr. R. Y. Paton, Deformities ; Thurs. 
8.30 p.m., Mr. C. A. Joll, Thyroid. National Hospital for 
Diseases of the Heart, Westmoreland Street, W.: All-day Course 
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in Cardiology. St. Peter’s Hospital, Henrietta Street, W.C.: 
All-day Advanced Course in Urology. 1 

CenTRAL LonpoN THROAT, Nose AND Ear Hospirat, Gray’s Ipn 
Road, W.C.—Fri., 4 p.m., Mr. N. Asherson, Pyrexia of Ear, 
Nose, and Throat Origin. 

HosPITAL FOR SicK CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2. p.m., Clinical Lecture, Dr. lan Gordon, Modern 
Therapy in the Anaemias of Childhood ; 3 p.m., Clinico- 
Pathological Lecture, Mr. A. Simpson-Smith, Bleeding per 
Rectum. Out-patient Clinics, mornings, 10 a.m. to 12 noon. 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m. : 

LoNDON ScHOOL OF DerMatToLoGy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. W. Griffith, Eczema. Wed., 5 p.m., Dr. I. Muende, 
Histopathology. 

NaTIONAL HospiTaL, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Mr. Elmquist, Demonstra- 
tion of Re-educational Methods. Tues., 3.30 p:m., Dr. D. E. 
Denny-Brown, Nervous Control of the Sphincters. Wed., 
3.30 p.m., Dr. S. A. Kinnier Wilson, Clinical Demonstration. 
Thurs., 3.30 p.m., Dr. Gordon Holmes, F.R.S., Neurosyphilis. 
Fri., 3.30 p.m., Dr. F. M. R. Walshe, Disseminated Sclerosis. 

St. JoHN CLINIC AND INSTITUTE OF PHysicaL Mepicine, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. E. P. Poulton, Recent Serological 
Experiments in the Rheumatic Diseases. 

West Lonpon Hospitat Post-GraDuATE COLLEGE, Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10 a.m., Skin Clinic; 11 a.m., Surgical Wards; 2 p.m., Surgical and 
Gynaecological Wards, Eye and Gynaecological Clinics; 4.15 p.m., 
Mr. Arnold Walker, Genital Prolapse. Tues., 10 a.m., Medical 
Wards; 11 a.m., Surgical Wards; 2 p.m., Throat Clinic; 4.15 
p.m., Mr. Woodd-Walker, Pain in the Foot. Wed., 10 a.m., 
Children’s Ward and Clinic; 11 a.m., Medical Wards: 2 p.m., 
Eye Clinic, Gynaecological Operations; 4.15 p.m., Mr. H. P. 
Gibb, Demonstration of Eye Cases. Thurs., 10 a.m., Neurological 
and Gynaecological Clinics; 12 noon, Fracture Clinic; 2 p.m., 
Eye and Genito-urinary Clinics; 4.15 p.m., Mr. Edgley Curnock, 
Aspects of Dentistry of Interest to the General Practitioner. 
Fri., 10 a.m., Medical Wards. Skin Clinic; 12 noon, Lecture on 
Treatment; 2 p.m., Throat Clinic; 4.15 p.m., Dr. H. W. Post. 
Demonstration of X-Ray Films. Sat., Children’s and Surgical 
Clinics; 11 a.m., Medical Wards. The lectures at 4.15 p.m. are 
open to all medical practitioners without fee. 

Giascow Post-GRADUATE MEpDIcAL ASSOCIATION.—At Royal Infir- 
mary: Wed., 4.15 p.m., Mr. Donald Duff, Surgical Cases. 

LeeDs Post-GraDuATE CLINICAL DEMONSTRATIONS.—At_ Leeds 
General Infirmary: Tues., 3.30 p.m., Mr. G. Armitage, Surgical 

- Treatment of Toxic Goitre. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 

.C.—Mon., 5 p.m., Prof. Evelyn Sprawson, Odontomes. 

5 p.m., Prof. Russell J. Reynolds, Movements of the Oesophagus, 

Stomach. Duodenum, and Ileum during the Passage of an Opaque 

Meal. Fri., 5 p.m., Prof. A. S. Kerr, The Higher Autonomic 
Control of the Hollow Viscera. ; 


Society OF MEDICINE. 
General Meeting of Fellows, Tues., 5.30 p.m. Ballot for E.cction to 
the Fellowship. ; 
Section of Pathology.—Tues., 8.30 p.m. Laboratory Meéting, at 
Royal Army Medical College, Millbank, $S.W. Deimoristratious, 
Section of Dermatology.—Thurs., 4 p.m. (Cases at'5 p.m.) Dr. 
W. N. Goldsmith: Scleroderma. MAL 
Section of Neurology.—Thurs., 8 p.m. Paper by’ Dr. W. Grey 
Walter: The Electro-encephalogram in Cases of Cefebral Tumour. 
Section of Disease in Children.—Fri., 5 p.m. (Case” +.30 
Section of Epidemiology and State Medicine— .., 813 p.m. 
Paper by Mr. B. E. Spear and Mr. A. C. Gould: Mec “val 
Tabulation of Hospital Records. i 


ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS.—At London ‘Schéol 
of Hygiene and Tropical Medicine, Keppel Street, W.C., Fri. 
4.45 p.m., Business Meeting; 6 p.m., Prof. Millais Culpin, Applica- 
tion of Medical Psychology in Industry, followed by Dr. May 
Smith; 7.30 p.m., Quarterly Dinner of the Association. At South 
Metropolitan Gas Company, 589, Old Kent Road, S.E., Sat., 
0am. Dr. W. D. Jenkins: Clinic and Works Visit. 

Cuersea CxiinicaL Society.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues., 8.30 p.m. Dr. Arthur F. Hurst: Neuro-muscular 
Incoordination of the Gut. Preceded by dinner at 7.30 p.m. 

Huntertan Society.—At Mansion House, E.C., Mon., 9 p.m. 
Hunterian Lecture by Dr. J. Schoemaker (The Hague): The 
Surgery of Gastro-duodenal Inflammation. 

InstirutE OF MeEpicaL_ PsycHotoGcy, Malet Place, W.C.—Mon., 
5.45 p.m., Dr. Jane Suttie, Conscious and Unconscious Process 
and their Interaction. Wed., 6 p.m., Dr. Grace Calver, Diagnosis 
and Therapy—Play Methods; 7 p.m., Discussion. Thurs., 
5.45 p.m., Dr. T. W. Mitchell, Pregenital Phases. © > 

Society OF TROPICAL MEDICINE AND 26, Portland 
Place, W.—Thurs., 8.15 p.m. Prof. R. P. Strong (Harvard 
University): Onchocerciasis in Central America and Africa. 
10 p.m., Informal Reception. : 


Wed., . 


VACANCIES 


ACCRINGTON: VicTorIA HospiraL.—H.S. Salary £150 p.a. 

ARLESEY: THREE COUNTIES HospITaAL.—Temporary A.M.O. (male). 
Salary £7 7s. per week. 

ASHTON-UNDER-LYNE: District INFIRMaRY.—H.S. Salary £150 p.a. 

AYR ere HospitaL.—Two R.H.S. (males). Salaries £125 p.a. 
each. 

BEDDINGTON AND WALLINGTON Urban Districr CounciL.—Medical 
Officer of Health. Salary £800 p.a. 

BIRKENHEAD GENERAL HospiraLt.—(1) Senior H.S. Salary £150 p.a. 
aaa H.S. (3) H.P. (4) C.O. Salaries £100 p.a. each. 

ales. 

BIRMINGHAM CitTy.—R.A.M.O. (male, unmarried) for the Tuber- 
culosis Section. Salary £400-£425-£450 p.a. 

BIRMINGHAM CIty EpucaTION COoMMITTEE.—Part-time Aural S. 
Remuneration £2 12s. 6d. per session. 

BIRMINGHAM: RoyaL CRriIppLes’ Hospitat.—R.H.S. (male, 
married). Salary £200 p.a. 


un- 


’ BIRMINGHAM UNIVERSITY.—Whole-time Dental Clinical Assistant at 


the Dental Hospital. Stipend £500 p.a. 

BLACKBURN: LANCASHIRE MENTAL Hospitats Boarpb, Brockhall.— 
A.M.O. (unmarried). Salary £500-£25-£600 p.a. 

Boor_e County BorouGH.—Assistant M.O.H. and Assistant School 
M.O. (male). Salary £600-£30-£750 p.a. 

BOURNEMOUTH: RoyaL VICTORIA AND West Hants HospiTaL.—{1) 
Hon. Orthopaedic S. (2) Hon. Assistant S. 

BristoL: CossHAM MeEmoriaAL Hospitat, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 

Bury INFIRMARY.—(1) R.S.O. (male). (2) H.S. Salaries £300 p.a. 
and £175 p.a. respectively. 

CANTERBURY: KENT AND CANTERBURY HospiTaL.—H.P. (male, un- 
married). Salary £125 p.a. 

CARDIFF ROYAL INFIRMARY AND THE WELSH NATIONAL SCHOOL OF 
MeEDIcINE.—Part-time Hon. Dermatologist, and M.O. in Charge 
of Male Venereal Diseases Centre. 2 

CHESTERFIELD AND NorTH DERBYSHIRE ROyaL HospitaL.—H.S. 
(male) to Ophthalmic and Ear, Nose, and Throat Departments. 
Salary £150 p.a. 

Ciry oF LoNDoN HospITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E—H.P. (male). Salary £100 p.a. 

DoncasTER ROYAL INFIRMARY AND DispeNnsary.—(1) R.S.O. (2) 
Cty H.S. Males. Salaries £250 p.a. and £175 p.a.- respec- 

ively. 

DerBy: DERBYSHIRE ROYAL INFIRMARY.—Gynaecological H.S. and 
Emergency Anaesthetist (male, unmarried). Salary £150 p.a. 

DeEwsBuRY AND District GENERAL INFIRMARY.—(1) Senior H.S. 
@)  eaaaa H.S. Males. Salaries £200 p.a. and £150 p.a. respec- 

ively. 

“—— BorouGH.—R.A.M.O. (male, unmarried). Salary £350-£25- 

SO pa. 

East HAM Memorial Hospitat, Shrewsbury Road, E.—H.P. (male). 
Salary £150 p.a. 

Princess ALice Hospitat.—R.H.S. (male). Salary 

50 p.a. 
Eye Hospirat.—H.S. (non-resident). Salary 
p.a. 

EDINBURGH: GENERAL BOARD OF CONTROL FOR SCOTLAND.—Deputy 
Commissioner (male). Salary £738-£953 p.a. 

ENFIELD Ursan Districr Councit.—Deputy M.O.H. and Assistant 
School M.O. (male). Salary £600-£25-£750 p.a. 

Essex County Councit.—J.R.M.O. for Oldchurch Hospital, 
Romford. Salary £250 p.a. 

HospiraL FOR SicK CHILDREN, Southwark, S.E—H.P. 
(male). Salary £120 pa. el 

oe County Councit.—A.M.O. (male). Salary £550-£25- 

p.a. 

GLASGOW: WESTERN INFIRMARY.—-(1) Assistant Radiologist. (2) 
Assistant Radium Therapist. Full-time posts. Salaries £400 p.a. 
and £300 p.a. respectively. 

GLoucEsTER County.—County M.O.H. and School M.O. Salary 
£1,200 p.a. 

GLOUCESTER: GLOUCESTERSHIRE JOINT COMMITTEE FOR TUBER- 
CULOSIS.—J.A.M.O. (male) for Standish House Sanatorium, 
Stonehouse. Salary £250 p.a. 

GRIMSBY AND District HospiraL.—(1) Senior H.S. (2) H.P. Males. 
Salaries £200 p.a. and £150 p.a. respectively. 

Havieax: Royat INFIRMARY.—Third H.S. (male, 
married). Salary £150 p.a. 

Hertrorp County Hospirat.—H.P. (male). Salary £150 p.a. 

HERTFORDSHIRE County Councit.—H.S. for County Institution, 
St, Albans. Salary £150-£175 p.a. 

HospiraL FOR EPILEPSY AND Paralysis, Maida Vale, W.—Hon. 
Psychiatrist. 

HounsLow Hospitat.—R.S.O. Salary £250 p.a. 

Hutt CorporaTION HEALTH DeparTMENT.—J.R.M.O. (female, un- 
married) for Hull Municipal Maternity Home and_ Infants’ 
Hospital. Salary £100 p.a. 
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40 Jan. 16, 1937 VACANCIES AND 
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BritisH MEpIca}. JouRNaL 


APPOINTMENTS 


InpIA GOVERNMENT.—Director of the All-India Institute of Hygiene 

eand Public Health, Calcutta. Salary Rs.1,450-Rs.1,750 per 
calendar month, plus special pay of Rs.400 per month, plus 
overseas pay of £30 per month. 

INVERNESS: ROYAL NORTHERN INFIRMARY.—(1) Hon. S. for the Ear, 
Nose, and Throat Department. (2) Hon. Visiting Surgeon. 

KinG’s Lynn: West NorFOLK AND KING'S LYNN GENERAL 
HospitaL.—H.P. Salary £125 p.a. 

LANCASTER: ROYAL ALBERT INSTITUTION FOR FEEBLE-MINDED.— 
R.J.A.M.O. (male, unmarried). Salary £375. 

LEAMINGTON SPA: WARNEFORD GENERAL HospPiTaL.—H.P. Salary 
£150 p.a. 

Leeps: GENERAL INFIRMARY.—R.S.O. (male). Salary £200 p.a. 

Lincotn County AND Parts Linpsey.—Assistant County 
M.O.H., Tuberculosis Officer, and School M.O. Salary £500- 
£25-£700 p.a. 

Lonpon County Councit.—(1) Resident Medical Superintendent 
for Queen Mary’s Hospital for Children, Carshalton. Salary 
£1,400-£50-£1,650 p.a. (2) A.M.O.’s (Grade I) for (a) Bethnal 
Green Hospital, E. (two positions), (b) Lambeth Hospital, S.E., 
(c) Lewisham Hospital, S.E., (d) Mile End Hospital, E., (e) 
St. Alfege’s Hospital, S.E., (f) St. Mary Abbots Hospital, W., 
(g) St. Peter’s Hospital, E. Males, unmarried. (3) A.M.O. 
(Grade I, unmarried) to St. Charles Hospital, W. Salaries £350- 
£25-£425 p.a. each. 

Lonpon JewisH Hospitat, Stepney Green, E.—Hon. S. 

Lowestorr AND NorTH SuFFOLK Hospirat.—J.H.S. 
Salary £120 p.a. 

Matpstone: West Kent GENERAL Hospirat.—H.S. (male). Salary 
£175 p.a. 

MANCHESTER: ANCOATS HospiTaL.—(1) H.S. Salary £100 p.a. (2) 
Assistant Surgical Officer. Honorarium 10s. 6d. per attendance. 
MANCHESTER City.—Part-time Consultant Obstetrician and Gynaeco- 

logist (male) for Withington Hospital. Salary £300 p.a. 

MANCHESTER: CouNTY MENTAL Hospital, Prestwich.—Locumtenent 
M.O. (unmarried). Salary £5 5s. per week. 

MANCHESTER HosPITAL FOR CONSUMPTION AND DISEASES OF THB 
TuHroar AND CHEsT.—(1) R.M.O. for Ear, Nose, and Throat 
Department, St. Anne’s Home, Bowdon. (2) A.M.O. for Crossley 
Sanatorium, Delamere Forest. Males. Salaries £200 p.a. each. 

MANCHESTER NorTHERN HospitaL.—(1) R.H.P. (2) R.H.S. Salaries 
£100 p.a. each. 

METROPOLITAN HospitaL, E.—Psychiatrist. 

MIDDLESEX HospiITaL, W.—R.M.O. Salary £400-£50-£500 p.a. 

NATIONAL ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS, W.C,. 
—Secretary-General. Salary £600 p.a. 

NationaL TEMPERANCE HospiraL, Hampstead Road, N.W.—Medical 
Registrar. Honorarium £42. 

NEWCASTLE-UPON-TYNE: HospITAL FOR SICK CHILDREN.—({1) Senior 
R.M.O. (male). (2) H.P. and H.S. Salaries £250 p.a. and £100 
p.a. respectively. 

Newporr: Royvat Gwent Hospitar.—(1) Senior H.S. (2) HS. 
Males. Salaries £250 p.a. and £135 p.a. respectively. 

Pepparp COMMON: BERKS AND Bucks JoInr SANATORIUM.—H.P. 
Salary £250. : 

Preston County BorouGH.—J.A.R.M.O. (female) for Sharoe Green 
Hospital. Salary £100 p.a. 

PRINCESS ELIZABETH OF YORK HosPITAL FOR CHILDREN, Shadwell, E. 
—Assistant S. 

Ruonppa Ursan District Councit.—A.M.O. (female, unmarried). 
Salary £500-£25-£700 p.a. 

Royat LoNDON OPHTHALMIC Hospitat, City Road, E.C.—(1) Gifford 
Edmonds Prize in Ophthalmology. Value £100. (2) Hon. 
Assistant P. 

SEAMEN’s HospitaL Society, Greenwich, S.E.—Resident Medical 
Superintendent (unmarried) at the Hospital for Tropical Diseases, 
Gardon Street, W.C. Salary £400 p.a. 

SHEFFIELD EDUCATION COMMITTEE.—Part-time M.O. for the City 
Training College for Teachers. Salary £170 p.a. 

SHREWSBURY: ROYAL SALOP INFIRMARY.—R.H.S. (male, unmarried). 
Salary £160 p.a. 

SOUTHEND-ON-SEA GENERAL HospitTaL.—First H.S. (male). Salary 

00 p.a. 

STAFFORDSHIRE CounciL.—Assistant County M.O.H. and 
M.O.H. for the Brierley Hill Urban District (male). Salary £800 
p.a. 

STOKE NEWINGTON METROPOLITAN BorouGH.—Whole-time Assistant 
M.O.H. (female). Salary £500-£25-£700 p.a. 

STOKE-ON-TRENT: BURSLEM, HAYWOOD, AND TUNSTALL War 
MemortiaL Hospitat.—R.H.S. Salary £175 p.a. 

STOKE-ON-TRENT City.—R.M.O. (male, unmarried) at Stanfield 
Sanatorium. Salary £350-£25-£450 p.a. 


SrourRBRIDGE DISPENSARY.—R.M.O. Salary £350 p.a. 
SurreEY County COUNCIL: KINGSTON AND District HospiItaL.— 


(1) Medical Superintendent. Salary £1,200-£50-£1,400 p.a. (2) 
A.M.O. (female). Salary £600-£20-£700 p.a. 


Torquay: TorBay HospitaL.—Locumtenent R.H.P. (unmarried). 
Salary £6 6s. per week. 


(male). 


University CoLLeGe HospitaL, Gower Street, W.C.—Whole-time 
Registrar (non-resident) in the X-Ray Therapy Department. 
Salary £250 p.a. 

Vicroria HospiraL FOR CHILDREN, Tite Street, Chelsea, S.W.—(1) 
— Salary £200 p.a. (2) H.P. (3) H.S. Salaries £100 p.a. 
each. 

West Enp Hospitat For Nervous Diseases, W.—({1) Two R.H.P, 
(males). Salaries £125 p.a. each. (2) Hon. Psychotherapist for 
the Out-patient Department. 

West HarrLepooL: CAMERON HospiTaL.—H.S. Salary £150 p.a. 


AND WeEsr CUMBERLAND HospITaL.—H.S. Salary 
p.a. 
WOLVERHAMPTON: RoyaL HospiTaL.—A.R.M.O. (female, un- 


married) for the Gynaecological and Obstetric Department. 
Salary £100 p.a. 

YorK: BoorHaM ParK MeEnraL Hospirat.—J.A.M.O. (female): 
Salary £300 p.a. 


MEDICAL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT, 
1925, for the Deal, Dover, Folkestone, and Hythe County Court 
Districts (Circuit No. 49). Applications to the Private Secretary, 
Home Office, Whitehall, S.W.1, by February 3. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appoiniments at hospitals, will be 
found at pages 50, 51, 52, 53, 54, 55, 58, and 59 of our advertise- 
ment columns, and advertisements as to partnerships, assistant- 
Ships, and locumtenencies at pages 56 and 57. 


APPOINTMENTS 


Ciarke, H. Osmond, F.R.C.S., (1) Clinical Tutor in Orthopaedics, 
Manchester Royal Infirmary; (2) Lecturer in Surgical Pathology 
Orthopaedic), University of Manchester; (3) Orthopaedic 
urgeon, Crumpsall Hospital, Manchester. 

GLENNY, Elliott T., M.B., B.S., Medical Instructor, Air Raids 
Precaution Department, Home Office, for South Wales Area, 
Cardiff Centre. 

LonpDon County CounciL.—The following appointments have been 
made at the hospitals and districts indicated in parentheses. 
Senior Assistant Medical Officers, Grade 11: C. R. M. Greenfield, 
M.B., B.S., D.P.H. (South-Eastern); R. M. Campbell, M.B., Ch.B, 
(Park). Assistant Medical Officers, Grade I: Laura L. Bateman, 
M.B., B.Ch., B.A.O. (North-Eastern) ; Mary H. Wild, M.B., 
B.Ch., D.P.H. (Northern); J. G. Bonnin, M-B., B.S., F.R.C.S., 
M.C.O.G, (St. Mary Islington); Rosalind B. Latter, M.B., Ch.B., 
and B. Schulenburg, M.B., B.S., F.R.C.S. (St. James); R. A. M. 
Yeates, M.B., B.S. (Fulham). Assistant Medical Officers, Grade 
II: C. W. C. Karran, M.B., B.Ch. (St. Pancras); R. A. A. 
Pellew, M.B., B.S. (Queen Mary’s, Sidcup); R. V. Harris, M.B., 
B.S., and G. Melton, M.D. (Lewisham); G. H. C. Ovens, M.B., 
B.S., _F.R.C.S. (St. James). House-Physicians: D. H. D. 
Burbridge, M.R.C.S., L.R.C.P. (Dulwich): D. C. Clark, M.B., 
B.S. (St. Olaves); R. R. Willcox, M.R.C.S., L.R.C.P., and T. P. 
Myles, M.R.C.S., L.R.C.P. (St. James); F. D. Paterson, M.B., 
B.S. (St. Andrew's). House-Surgeons: R. F. Raynes, M.R.C.S., 
L.R.C.P. (St. James): W. R. Gauld, M.B., Ch.B. (Hackney); 
J. Jamieson, M.B., Ch.B., and Esmé G. L. Mark, M.B., Ch.B. 
(St. Mary Abbots). Clinical Assistants: H. Roland, M.B., B.S. 


(St. Mary Abbots); Emily §S. O. Thomson, M.B.,  B.Ch. 
(Fulham). Temporary District Medical Officers: J. E. Ambrose, 
B.M., B.S.. B.A.O. (Area III, District E, Canonbury); L. M. 


Shorvon, M.R.C.S., L.R.C.P. (Area VIII, District H, Camber- 
well and Peckham). 

St. BarTHoLoMew’s Hospirat, E.C.—Orthopaedic Surgeon: S. L. 
Higgs, B.Chir., F.R.C.S._ Whole-time Officer in X-Ray Diagnostie 
Department: A. Meyer, M.B., Ch.B.. D.M.R.E. 

CERTIFYING Factory SurGceons.—F. G. H. Brown, M.B., Ch.B.,, 
for the Yealmpton District (Devonshire); A. Currie, M.B., Ch.B, 
for the Oban District (Argyllshire); F. A. V. Denning, L.R.C.P. 
and S.Ed., L.R.F.P.S.Glas., for the Cricklade District (Wiltshire); 
C. D. Evans, M.B., B.Ch., for the Keynsham District (Gloucester 
shire); T. J. Evans, M.D.. for the Morriston District (Glamorgan- 
shire); H. G. Hobson, O.B.E., M.C., M.R.C.S.. L.R.C.P.. for the 
Market Deeping District (Linco!nshire); R. G. Nethery, M.R.C.S., 
L.R.C.P.. for the Heckington District (Lincolnshire): J. E. 
Saville, M.B., B.S., for the Whitstable District (Kent); J. F. 
Stent. M.B.. B.Ch., for the Shere District (Surrey); J. G. 
.” M.R.C.S., L.R.C.P., for the Dartmouth District (Devon- 
shire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the tite 
not later than the first post on Tuesday morning, in order 1 
ensure insertion in the current issue : 


BIRTH 


-MacLeop.—On January 3, at 27. Welbeck Street, W., the wife of 
Mr. Cameron MacLeod, F.R.C.S., of a2 son. 
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